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Present all 1nformat10n having a bearing on the case 8o that the Bugenics
Board will have a basis for intelligent action.

Form No. 7 - Supplement to Petition for Sterilization or Asexualization.

NOTE: Use this form as a supplement to petition for sterilization or
asexualization. Copies of this form will not be served on
patient or relatives,

Na[ne Of Patiento . - . . ] » . . . . . | . . . . . . 3 . . . - . . . . L .

Social and economic¢ status in community. . . . .« . . w0 . uw e

BEHAVIOR: Give any evidence of abnbrmal or anti-social behavior or
harmful habits: .

, COURT RECORD
Name and Location of Court : Date : Charge : Digsposition

. . -
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» [ [ . [ . » . . . » [] L] o * [ * o 0 [ [ ° o ° * [ * . [ » [ » [] . ¢ *

Give In full reasons for requesting sterilization or asexualization:

L] . ® L] . L] . . . . . . . . L] . . . . [ . » ¢ . . . . . . . L] . . . L]

[ . » * . . . * L] » [ . . . . . . . [ [ * . ¢« . [ * . . * . * . [ . ® ¢

What is the attitude of patient toward operation recommended?

What is attitude of parents, husband, wife, etc.? R

. L] . . . » L] . . L} . . L 4 ] . L] . . ¥ * . . . L2 L] . L] . L] . L] L] . . LR

Additional history or remaPksS. . .« . v v ¢« ¢ ¢ v 4 4 e e e e e e e e e
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(The back of this sheet or other sheets may be used for additional
history if necessary.)

Submitted by. . . . . .« . . . . .
Date. ) [ [ ] . - - . - g L] . L4

VI. Form No. 8 - Application for Appointment of Guardian ad Litem.

This form will be filed with the clerk of the Superior Court if it
is necessary to secure a guardian ad litem. Usually the superintendent
of public welfare will need to file this application but in some
instances a relative or interested individual may be willing to do so.



